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and symptoms are few. Loss of vision or metamorphopsia is due to Signs and
detachment  of the overlying retina,  or to  vitreous  haemorrhages symP*oms
which may obscure the growth ophthalmoscopically, or to secondary
cataract. Pain may occur during acute glaucoma, which is not an
uncommon complication, and is often the presenting feature. Too often
signs and symptoms are absent until late. Ultimately spread through
the sclera, involvement of the orbit, and fungation occur with proptosis,
haemorrhage, and metastases. Clinically the condition has four stages: Clinical
(i) intra-ocular, which is symptomless. (ii) glaucomatous or detach- s*a?es
ment of the retina, (iii) perforating, and (iv) metastatic. Metastases,
however, may occur early from involvement of the venae vorticosae.
In clinical stages (i) and (ii) the prognosis after excision of the eye Prognosis
is generally good, and in stages (iii) and (iv) the expectation of life
is about two years but much longer latency has been recorded. The
differential diagnosis is from massive choroidal haemorrhage, vitreous Diagnosis
haemorrhage, and other forms of retinal detachment.
The treatment in stages (i) and (ii) is by immediate excision of the Treatment
eye with as much of the optic nerve as possible. Stage (iii) demands
exenteration of the orbit followed by deep X-ray therapy. If the orbital
bones are not involved immediate skin grafting of the cavity should be
done. In stage (iv) the only treatment is by deep X-rays and palliative
measures.
Leuco-sarcoma occurs rarely in adults and mainly in the posterior Leuco-
half of the choroid. It presents few signs and symptoms apart from sarcoma
loss of vision and metamorphopsia. The differential diagnosis is from
conglomerate tuberculosis and from localized degeneration of choroid
and retina such as senile exudative retinitis.
Flat sarcoma occurs rarely as a pale flat mass at the posterior pole. Flat sarcoma
The diagnosis is from secondary carcinoma. The treatment of the
above two conditions is the same as for melanotic sarcoma.
Metastatic carcinoma  appears  as   a flat, yellowish,  progressively Metastatic
enlarging mass at the posterior pole or near the optic disk. The primary caicmoma
tumour is most often in the breast, but occasionally in the stomach,
bronchus, colon, thyroid, or uterus. Failing vision due to detachment
of the retina is the sole symptom at first but later pain and glaucoma
may be present. Differential diagnosis is from flat sarcoma of the
choroid and retino-choroidal exudation at the posterior pole. Treat-
ment is excision of the globe or the application of radon stitched onto
or into the sclera.
5-DEGENERATIONS
1594.] Degenerations of the uveal tract affect principally the choroid. Myopic
In high myopia stretching and thinning of the coats of the globe occur,
confined chiefly to the posterior half and resulting in degeneration
of the choroid. Areas of atrophy are seen at the posterior pole or
around the disk and tend to extend slowly with the increasing myopia.
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